https://doi.org/10.6118/jmm.2019.25.1.28 of human creation. Its occurrence in women has been associated with different cultural, economic, and religious attitudes. 6, 7 With aging in women and the occurrence of menopausal phenomena, changes in their various dimensions of health, will occur (physical, psychological and various types of diseases) therefore, with regard to these changes, the elderly menopause is vulnerable and decrease quality of life. 8 Aging is a critical period of life, and considering the problems and needs of this stage is a social necessity.
However, health promoting behaviors and quality of life are important issue that have been neglected. 9 Latest resources introduce quality of life as degrees of satisfaction and achieving the needs in physical, social, psychological, structural, behavioral, and activity related domains, and more importantly the feeling of well-being. 10, 11 Quality of life assessment in clinical trials lead to closer ties between patients, physicians, and health care providers that consequently increases patients' awareness of their diseases, familiarize people with their health conditions and the advantages and disadvantages of different treatment, and emphasizes on the role of patients in choosing therapeutic approaches. 12 Therefore, considering quality of life and the influence of psychology and lifestyle can increase the efficiency and independence of the elderly significantly, and help them to manage multiple complications and various treatments in the aging period. 13 Quality of life is a subjective component of welfare, and in elderly means more emphasis on social policy, and reforming social goals in order to establish productive life for the elderly.
14 Quality of life in elderly is largely dependent on the social environment in which they live. This issue is affected by physical, psychological and social changes in this period.
Especially since the elderly menopause have been identified as a vulnerable population, and are one of the sections of society that comprise most of the healthcare services due to their chronic and acute diseases. 15, 16 Quality of life is often characterized by objective and subjective dimensions. The objective dimensions include standard of living, income, education, health, economic status, and social interaction.
While the subjective dimensions comprise life satisfaction, happiness, and the value with which a person lives. 17 Based on the statistics, the proportion of elderly population in rural areas are higher than urban areas than urban areas, especially due to the migration from rural to urban areas.
In fact, many rural residents are in elderly age. This issue affects the quality of life in rural areas. 18 It seems elders who live in rural areas are at the risk of reduced quality of life compared to those who live in urban areas, especially because of the economic and social factors. Therefore, considering the needs of the elderly with respect to their regional, cultural, social, and economic differences seems necessary, in order to provide appropriate planning for them. 19 The present study aimed to compare the quality of life of elderly living in urban and rural areas of Abadeh city (Iran). The researcher then referred to their homes and if the elderly menopause met the inclusion criteria and provided the consent to answer the questions, were included in the study.
Materials and Methods
The inclusion criteria were as follows: aged more than 60 years; living in urban or rural areas of Abadeh city at the time of data collection; and providing the consent to participate in the study. While those who were severely ill (need to be hospitalized), had hearing problems, were guests from other regions of the country, had foreign nationality and cognitive disorders were excluded from the study. In order to collect data, the researcher admitted to the homes of elderly 
Results
Based on the findings, of total 380 participants, 312 were from urban areas, while 68 participants were from rural areas and none of the samples were excluded from the research. In addition, 278 persons were married individuals, and 102 persons were widows and/or single. Other demographic information is provided in Table 1 .
Among the demographic characteristics, there was a significant relationship between the quality of life of the elderly and the job status, disease status, and age (P < 0.05).
there was no significant relationship with marital status, gender, residence, educational status, and family members (P > 0.05). higher than urban areas ( Table 2) .
As it is shown in Table 3 , the score of quality of life in elderly menopause was highest in the attitude to sexual activity (71.51) and lowest in self-care (30.05). The results of
Pearson correlation coefficient test, regarding the relationship between demographic characteristics and quality of life indicated that there is a statistically significant association between age and total score and domains of quality of life.
In fact, as the age increases the quality of life decreases (P < 0.001). While the results suggested that the only significant difference is between the total score of quality of life and the domains of depression and anxiety, cognitive function, social function, life satisfaction, sexual attitude, and the disease condition (P < 0.001).
The overall score of quality of life and its dimensions in various occupational groups shows a statistically significant difference (P < 0.001). However, this relationship was only observed in dimensions of cognitive function, social function, and sexual attitude. The findings demonstrated that sig- 
Discussion
Comparing the quality of life and its dimensions including physical activity, self-care, depression, anxiety, cognitive function, social function, life satisfaction, and sexual activity revealed that the difference in overall average of quality of life in rural and urban areas was not statistically significant.
While the mean score of depression and anxiety, cognitive function, social functioning, life satisfaction and sexual activity in urban and rural elderly menopause showed a statistically significant difference. It seems that the lack of significant difference in overall quality of life in urban and rural areas' residents is due to the proximity of the urban and rural districts in Abadeh city. Another study by Zhou 22 in China indicated that by comparing quality of life in urban and rural areas, all aspects of quality of life, except public health, were lower in rural population than urban population.
In another study it was found that the difference between the quality of life in urban and rural areas is related to socio-economic factors, lack of trust in health services, and lack of similar attitude to independence in villages that leads to growing dissatisfaction of quality of life in rural elderly menopause. 23 In study Kelekçi et al. 24 found that vulvar dermatoses was particularly significantly associated with decreased quality of life. Another research on comparing urban and rural lifestyle in Chinese elderly population demonstrated that the quality of life in is lower in village than the city, and rural menopause have higher symptoms of depression due to solitude that consequently can lead to lower quality of life in these menopause. 25 In terms of significant association between domains of social activity in both groups, Baernholdt et al. 26 suggested that the domain of social activity is inferior in rural seniors compared to urban elderly. findings. In terms of the association between level of education and quality of life in elderly menopause, in most domains (cognitive function and social activities) there was a statistically significant relationship. In fact, most elderly people with higher educational levels had higher average scores compared to those with lower levels of education. This finding match previous research that considered education as a crucial factor in dynamic elderly lifestyle. 32 The results of this study showed that there the overall quality of life score and scores of physical activity, self-care, depression and anxiety, cognitive function, life satisfaction, and sexual activity dimensions had significant difference in various occupational groups. The Scheffe test indicated that in domains of physical activity, depression and anxiety, and cognitive function the scores of pensioners and working people has no significant difference, while the scores of retired people were higher than them. These findings are consistent with Rezvani et al.' s study. 33 In the study of 
